CITY OF TUCSON
OFFICE OF THE CITY CLERK

PETITION DRIVE POLITICAL COMMITTEE
CAMPAIGN FINANCE ADMINISTRATION REPORT

RECEIPT L
NAME OF COMMITTEE FILING REPORT REL
Take Back Tucson Mayor
(Name of Political Committee) 10 MER 15 P1 &
for
(Name of Sponsoring Organization, when applicable) OF -
r | | H .
Statement of Organization ID Number_ 10-162-CT Petition Serial Number( 1TV | 2010-RP001
(when applicable)
a Political Committee Statement Of Organization ID Number Q Original or
U Amended
CAMPAIGN FINANCE REPORT:

@ 60 Days after the Date of Issuance of
Petition Number by City Clerk (Report date of: January 6, 2010 through March 4, 2010) Due March 15, 2010

U State Campaign Finance Report (Filed on or before June 30, 2010)

U At the Time of Filing a Petition Filed More Than
Sixty (60) Days After the Date of Issuance. (Report date of: )

Q  Thirty (30) days after the filing of the petition. (Report date of: )

(W]

In the case of any petition not filed with the city clerk within the deadline for filing established by the Tucson
Charter or Tucson Code, all petition drive political committees shall file campaign finance reports twenty (20)
days after the expiration of said deadline. (Report date of: )

State Pre-Primary Election Report (Filed on or before August 12, 2010)
State Post-Primary Election Report (Filed on or before September 23, 2010)
State Pre-General Election Report (Filed on or before October 21, 2010)

State Post-General Election Report (Filed on or before December 2, 2010)

Political Committee No Activity Statement (Report date of: )

Termination Statement (Final report must be included if not previously filed)

O € 0O 0O 0 0O O

Other

M

Signature Deputy City Clerk

Mslio

Date

C PR
V%,

S:\Recall\2010 Recall\Receipts\2010 CFA Report Receipt Petition Drive Political Comm RP001.doc / (/ 7// _3
1/11/10



STATE OF ARIZONA For Office Use Only

POLITICAL COMMITTEE CITY OF TUCSON
TERMINATION STATEMENT
A.R.S.§16-914; ARS. § 16-915.01 G

. iate Bact TWspn  Moqo

Full Name of Committee

01 ¢ 8[0‘”-0(‘”""“"?\‘ E)l‘\/f’L | ] 10 MAR 15 P1 &€

Address
T ves 0 LS| $20-322-LA94 OFF |

City Zip Code Phone # CITY

SS]

Sponsoring Organization or Candidate and Office E-Mail Address Fax# |3,

ID#
lo-1L2 - Y

SELECT THE BOXES THAT APPLY:

A. This is to certify that all contributions received and all expenditures made on behalf of the political committee indicated
above have been reported as required by A.R.S. § 16-913. We further certify that the political committee will no longer
receive any contributions or make any disbursements, that the committee has no outstanding debts or obligations, and
that any surplus monies have been disposed of pursuant to A.R.S. § 16-915.01.

Plcase mark the appropriate statement below to indicate which campaign finance report states the disposition of any
surplus monies.

m The disposition of surplus monies was submitted on the campaign finance report filed on

By -10

D The disposition of surplus monies is reported on the attached campaign finance report.

B. D This committee hereby terminates all activity within the jurisdiction of the City of Tucson and asserts that the committee
intends to remain active in other jurisdictions and that the committee’s remaining monies shall be used for activity in
other jurisdictions.

C. D This committee has transferred the committee’s debts and obligations to a subscquent committee.

Please enter the full name and ID# of the committee into which debts and obligations have been transferred.

Name of Committee ID#

We, HUWI 63/7[\) 5. (zﬂﬂ? zZ ¥ (/IL’ 1S +U{)Z"€7 v~ % vANS , certify under penalty

()(Iame of Chairman and Treasurer — Pril(tcd)

of perjury that this statement of termination pursuant to A. R. S. § 16-914 is true and complete.

PonaiF S+ T

Signature of Chairman (5] Signature of Treasurer

S:\Campaign Finance\2009 Campaign Finance\Forms\Termination Statement.doc 07/08/2008



PETITION DRIVE POLITICAL COMMITTE

For Office Use Only

STATE OF ARIZONA CITY OF TUCSON
(- CAMPAIGN FINANCE REPORT
i | Attachment #3
/ v, ~ 3 . 1
. ;H/u 8,%1& Jucsen W‘ﬂnv(“ |
Full Name of Committee 7
3901 ¢ @.fdﬁ\(?”{b«/ﬂ,4 }g/'l/ A -
Address “/
—_ P : aqgd0 VAR 15 P
Tjvison gs | 520-322 -3940 W]
City Zip Code Phone Number
3, _ _— OET
Sponsoring Organization and Office cl 3A.ID#
‘Name of Candidate and Office Sought (if applicable) o ( D _ \l \& L _ C ‘r
I-Mail Address Fax #
4. REPORTING PERIOD (Please check appropriate box) FILING DEADLINE
a. [ 60 Days after the Date of Issuance of Petition Number by City Clerk:
For Period of January 6, 2010 through March 4. 2010 * March 15.2010
b. 1. June 30 Report _
January 1, 2010 through May 31, 2010 ..o eessese s eoes oo as b s June 30, 2010
c. O Atthe time of filing a petition filed more than sixty (60) days after the date of issuance.
d. [ Thirty (30) days after the filing of the petition.
¢. O Inthe case of any petition not filed with the city clerk within the deadline for filing established by the Tucson Charter or Tucson
Code, all petition drive political committees shall file campaign finance reports twenty (20) days after the expiration of said deadline.
r. [0 Pre-Primary Election
For Period of June 1. 2010 through AUZUSE 4. 2010 ..o oo August 12,2010
o [ Post-Primary Election
For Period of August 5. 2010 through September 13. 2010 ...uuuiuiiiiieirriieiieirrereeetrees e s September 23, 2010
h. [0 Pre-General Election
For Period of September 14, 2010 through Octoher 13. 2010 .c.eiiuvriiviiuieiaireiriesiirteeesress s saes s srs st snes e October 21,2010
i, [0 Post General Election
For Period of October 14, 2010 through NOVEmber 22, 2010, .. ...\t u ettt ettt ettt et ettt e e e s en e anes December 2, 2010
\
j. O January 31 Report
For Period of November 23. 2010 though December 31, 2011 e January 31,2012
' ' ’ - ". . %)
k. M()ther i"f/m!/‘d#wm d»{ é%’7me

“Per A.R.S 16-916(D) if the date for filing any Campaign Finance report is a Saturday. Sunday or another legal holiday, the filing deadline is the next day that is not a Saturday, Sunday or another legal holiday.

Alen MAATA Cune

~ T A Dt Cav Tnitintive Datitiane R ANIEK Adan




DETAILED SUMMARY PAGE OF RECEIPTS AND DISBURSEMENTS

— j - - p 3 7y 7
1 Committee Name | ¥ e \gAc LT ivespn {M !4l1 U-/_ .ot |0~7 -C
2. Report Covering Period From | ~ - 2ol O Thru_ 515 10O
RECEIPTS COLUMN A COLUMN B
THIS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-Kind:
(a) Individuals - more than $25 (Total from Schedule A) 3 S 033.34 35,033 34
(b) Individuals - aggregate $25 or less (Total from Schedule A-1)
(c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b) and 4(c)]
(e) Refund of Contributions (Total from Schedule F-2)
() Total contributions Other than Loans and In-kind [subtract 4(e) from 4(d)] 9 5,033 SL{ 1’ S', D393 24
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) % 5,3%3%.33 ¥3 333 . 35
(b) All other loans (Total from Schedule C-1)
(c) Total loans [add 5(a) and 5(b)] $ b i 2),;3 35 j).; . 3373.3%
6. In-kind contributions (Total from Schedule E) $ A3 ( | % 35_} A
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1)
8. TOTAL Receipts [add 4(f), 5(c), 6, and 7] 324203 7%($4,7202 718

DISBURSEMENTS

9. Expenditures for Operating Expenses (Total from Schedule D)

34,213%2

10. Independent Expenditures (Total from Schedule D-1)

$4,212.82

11. Value of In-kind expenditures (Total from Schedule E) $ 357 (\ i 23711
12. Loans made by reporting committee (Total from Schedule D-2)
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) ‘t 5 ) 353 . 53 ! 3 7)”)5 2}
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)] X 3‘ 1,%3% 3% |M% 333 77
14. Transfers to other political committees (Total from Schedule D-6)
15, Any other disbursement (Total from Schedule D-7) j& Z (Ci Y 2 k}zz lﬁl < "{ Z/
16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
18. TOTAL disbursements [ subtract line 17 from line 16] 6\‘ 1053 . ']3 l L L0% 73/2

19.Total Outstanding Debts owed by Reporting Candidate or Political Comm. (Schedule F-3)

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my

knowledge and belief it is true and complete.

Type or Print Name of Treasurer //M/\;g%ggkr E‘/}.a 0n =
7 &

Signature of Treasurer or Candidate or Designating Individual: _— /

Date

N

REV 9/04




CONTRIBUTIONS FROM INDIVIDUALS* SCHEDULE A
(More than $25)*

/",/ [ 7 - T P -
1. Committee Name__ /H[CE 6,4(; le e spAn M%\\U / 3. ID#
2. Report Covering Period from /’/, -=J O thru 2)" 7 ~| 0
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
4. NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
a. |LAsT > FIRST M )
[ol + Cichard £ | %22 22 |1223 3
STREET ADDRESS ) // ///?/IO 53). 35 )é»% 65 55
]SRRI ¢ Crimson é#m«mm AL ,
ciry ' STATE J e
TuSon 4 85137
OCCUPATION . EMPLOY!
Tty 7 Tl 1£
b. [tasT FIRST ) M )
STREET ADDRESS , lfzz[l0 ' 7 Iy -
LSS6 - Oracle L.
cry__ STAJE _zP )
“TuCSon ﬁz, £5104

OCCUPATION EMPLOYER ﬁ
Tuavesto Se |

C. |LAsT /7Lc I/;A'A \F"XR-ST e (;Ml '
vl Tamys ;}m//o féjbcb7 LU

STREET ADDRESS . . i
3002 MN (44‘44/)[3(// / Avt SL/H[CZ’&"U'
cITY I sTaTE . 2P
v Soun Az ¥ IF1
OCCUPATION EMPLOYER - (\
Tuvesto o Sel v
d. |tasT FIRST M _
Dl Ao b LulS T b } LU
STREETADDRESS : / 7 v U7 l
0 ppX L0 Z[1 [0
cITY , STATE zIP
Mosg les Az gsL 2L
OCCUPATION EMPLOYER
e. |LAsT FIRST mi
WACUU/M’( 77:/_5% Af“/’hu/’; ‘Ycﬂ/\o\vw\{, W i o R . ) )
STREETADDRESS o Z,/ Z{ |0 $ 300.00 xl) 200-00
S8Lo0 N. (Awmnpg de la Sombra
cITyY STATE ZIP
VS0 Az £S5 X
OCCUPATION EMPLOYER
M9 44?
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A JH1 40 39 H 10

[If last page of Schedule A, transfer total to Detailed
Summary Page line 4(a), Column A] ¢l & Hd Gl MHH ni
*If contributions of $25 or less are listed with contributor's name, address, occupation and e?nployer on Schedule A,

do not include them on Schedule A-1. 471433
REV 3/00 HOSTN 40 AL Schedule A Page of




CONTRIBUTIONS FROM INDIVIDUALS*

SCHEDULE A

(More than $25)*

Committee Name [#tee Bﬂa/C “Jucson L’/‘vh\v ! 3 ID#
Report Covering Period from /” b - / 0 thru 317" O
CONTRIBUTIONS DATE AMOUNT CUMULATIVE
NAME, ADDRESS, OCCUPATION AND EMPLOYER OF CONTRIBUTOR RECEIVED - RECEIVED TOTAL THIS
THIS CAMPAIGN
PERIOD TO DATE
LAST FIRST MI
fcasse v Michae | s+ _ ’ .
STREET ADDRESS ) ‘ 'Z//U//D X’?éé @7 \j 7&[/ (177
2¢93 ¢ Sunnse Do Supte 225 |
eIty STATE zIP '
TTv< Lo ﬂ4Z XS X
OCCUPATION EMPLOYER
LAST o FIRST M
HSL Asse L. Manas cmen + ‘ _ .
STREET ADDRESS ~ 1' )L[ ] gb(/[/ L) \{{ ane L7
290] ¢. Broadwnq plvd -
cITY _ STATE ) zIP
| E5TES Az 5711
OCCUPATION 7L EMPLOYER
Tnvest e
LAST 3 FIRST M
WEE Dusimss dvus & \
STREET ADDRESS \ .
4214 ¢ l’,n.eedwm/\ zlnl!f) ‘% 333 .5 ﬂ(;é/(d-b&
CITY V' sTaATE ' 7P
Aves0m Ao 95712
OCCUPATION EMPLOYER
T sten b v
LAST . FIRST M ; '
WFL Businesy Avvs .
STREET ADDRESS i [ 3{;5? >, 3} t“ﬂ (r{ Ll
110 L Spadwan 21(7/ (O d
cITY U staTE 2P :
AV L. 4s\ T
OCCUPATION EMPLOYER
e. |LAST FIRST M {5 =
STREET ADDRESS T 5:
cITY STATE ZIP . :tf
ny
OCCUPATION EMPLOYER —
[
5. |ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A $ '
(If last page of Schedule A, transfer total to Detailed - 2L 7
Summary Page line 4(a), Column A] g { O ; 5 ’ Sq

do not include them on Schedule A-1.
REV 3/00

“If contributions of $25 or less are listed with contributor's name. address. occupation and employer on Schedule A,

Schedule A Page of




1.

2.

OTHER LOANS

SCHEDULE C1

ADDRESS OF THE POLITICAL COMMITTEE) OF LOAN, AND
ANY ENDORSER OR GUARANTOR OF LOAN.

Vglio

3,5553

— ” -
Committee Name A 'C‘i’ \SAolé(‘MAM v ‘/\ 3. ID#
vl Sown !
Report Covering Period from \"U —10 thru 3-S5 = D,
ALL OTHER LOANS DATE AMOUNT |CUMULATIVE
“LOAN OF TOTAL THIS
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND RECEIVED LOAN CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS. CITY. STATE. ZIP AND ID#
p.’ope/ tes

”8)-'0 A(»VLWAW/\ T12Cs o AT | 85’74§'

HaL

ZA01 €.
NAME OF ENDORSER OR GUARANTOR OF BOAN‘ ADDRESS. CITY, STATE, ZIP AND ID#

DESCR'PTIONﬁ\(\‘\f ‘)' VID (ft’?s +

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY. STATE, ZIP AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION
d. INAME OF PERSON OR COMMITTEE MAKING LOAN. ADDRESS, CITY, STATE, ZIP AND ID# i (3
o
- V'"’:
)
NAME OF ENDORSER OR GUARANTOR OF LOAN. ADDRESS. CITY, STATE, ZIP AND |D# ‘;3
DESCRIPTION
C
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 g 3~$ 1;
[If last page of Schedule C-1, transfer total to Detailed Summary Page, Line 5(b), Column A] { "7 )
of

REV 3/00

Schedule C-1 Page




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name P\‘Al'df- %AC L( T‘/ZNJ W MV‘H\ v’ 2. ID#
Report Covering Period from: ~L -~ O thru_ 3 IS 10
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NA“I\’A"E‘ ADDRESS, Cl%STATIE AND ZIP
SLopez. Tawbly TaueT
240| E.BWDAdVCé‘\L \VA - )/ [
Tucsan, Az 571 41 2010
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Famlauwse Ly petrtipns 2500 bio &
. [NAME. ADDRESS. CITY, STATE AND ZIP s '
Moge T Adverhsng « A Soclares
2900 N. SWan Rd., Suide. 201 s
Tuceon, A7 Q57112 /15/50 10
DESCRIPTION OF ITEMS OR SERVICES PURCHASED . [ , | — ) CHECK #
Fullpage, ad in The Aizina Iy Stole an B 1gth 27,
vaohic 01 /1. %
. N@AE, Aoogiss, CITY. STATE AND ZIP
0T Buy . _
(1095 bj Broadu| g |
Tacsn, Az, €571 g [po1o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Juo Computes 7501 352 .3
. [NAME, ADDRESS, CITY. STATE AND ZIP
wells Fargo Bank. , A
phogniy Az E60b2-~- A90% // a/ 2010
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
Hov lond lavie | Chgce s (0.3
. [NAME. ADDRESS, CITY. STATE AND ZIP
TTrent TUMNPhres
140 (0. Vistee Cradnde D j ¢
Tun, AZ g5104 /ao/aoxo
DESCRIPTION OF ITEMS OR S(ERVIQCES i-li?,Cl-){cA:S{EéD El/r'n'{’ ——_—— CHECK #
LOpiek paplr, paric i=on )
_Prosh relmbe 29mait 25073 |43 g
NAME. ADDRESS. CITY, STATE AND ZIP '
Hag|eth & Assocuatcs
¥3g1 N Ovacle  Lade 1CO :
Tucon, A2 F5704 ’/V)/,/&o/o
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
puend nbwance 4o Yoz Recall *177‘0‘{ I]. g0
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D ’
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9,Co|91_'nq {A] o !-.—-:

*Expenditures, other than a contract, promise or agreement to make an’expeﬁdifufé Féé'tﬂviing in credit.

21 2

Hd S14HH

14

REV 3/00

gl

1

ii1
Ci

Schedule D Page ___of ___




. [NAME. ADDRESS. CITY, STATE A

. |NAME, ADDRESS, CITY, STATE AND ZIP

. |NAME, ADDRESS, CITY, STATE AND ZIP

EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name ‘/l/;/l"(‘/ %’d W /\‘/5 A (/M‘A"’l ol 2. ID#

Report Covering Period from: |=lo-iv thru d3—'\S — U

EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZIP
Tt Huonphar s |
(40 ) - Uzgm(hmvw{& P o
Micoan, A7 Z&104 /5 |>0t0
CHECK #

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Yo\ Rasgrvatnon

5,00

2508

Davt [ S Pm?;fzm wprant Tac .
T

7&(‘&;\,’\; Az 5 ']/BII}OIO

CHECK #

2%y

DESCRIPTION OF ITEMS OR SERVICES PURCHASED )
Fodium, Phiyslem, F Tads |, Tablie , Chatrs
Cien ¢ e300,

Alg. 3,

’P\ala&/"(’ Lebc acke .
gN3¢. Dosert Bainboyd Dr.

Tacson, A2 B5147 2010

CHECK #

1%071

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

AU Wil se (avds

A ¥

The Nordengson Grawp  LLE

wHo - Ruer Rd . Swite 110 .
S 7z I/35] 2010

Tucson, AZ K EUZ - TAS

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

CUYlS,L[-H ne Soe il

CHECK #

25073

Vel 7

. INAME, ADDRESS, ClT.Y, bTATE AND ZIP
Agapemedio net (e
gai5 N.oracle, RA. (5

oen Valles, Az BI04 9/i /gozo

DESCRIPTION OF ITéfVKS OR SERVICES PURCHASED CHECK #

Video Droducﬁom 230 L 52,22

NAME, ADDRI::'I/S’Z Clll'Y, STATE AND ZIP

TIreind Humphv fes -

MO . Viskse Qrande Br . |

'gmﬂ. Az geot Qﬁ/l /M/O
DESCRIPTION OF ITEMS OR SERyICES PURCHASED . CHECK #

b Ehes GLOphes  Lbpies, Food, Badqes, Badio, phonaSystm ' o
Phone Ling 15\0 25875

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D

[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A} 1 } 1] l\,
. in

“Expenditures, other than a contract, promise or agreement to makgzgn expenditure resulting in credit.

: ~
I €, B4 1iH1 'S8 |
i ¢ Rd S| HHH 01

REV 3/00

Schedule D Page ___of




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

(vaph e {&«”5\/3 A

2517

Committee Name- [ A e e 8'“46 i —7/\/450 A ‘MV“’V] o 2. ID#
Report Covering Period from: /"Z( -/0l0 thru 3715 — 10
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE ' MADE EXPENDITURE
NAME, ADDRESS, CITY, STATE AND ZI, _ :
Asaamt 1onen” ml-hM( L.
000 gl gu/ AZ/ $5704H 6/ 20j0
DESCRIPTION OF[ITEMS OR SERVICES PURCHASED CHECK # 5
: » . 00.
Ser\/lc(’ W]l wng Lisks 251
E ADDRESS. CITY STATEAND ZIP '
I €Wl€ i net LLL
5 N beacle €d. A 65 5
a@ valie . 2 BoTa04 5] 2010
DESCRIPTION OF(JFEMS OR SERVICES PURCHASED CHECK #
\ded Pz oducLion 25\ o, vo
: NA)ME ADDRESS. CITY, STATE AND ZIP
YNt By S
ot Dogetes @ S,
Los Angeles (A AC0G 6 ~ OO | dlix]anlo
DESCRIPTION DF ITEMS OR SERVICES PURCHASED CHECK #
Megls — blod Pueldo G lle 23515 1.7
. |NAME, ADPRESS, CITY, STAT‘E AND ZIP
ﬁomfm Migntyrer
%?Lffj E CM%(»‘\ ‘)Zw‘ b\)fk.y/ TYZ’&{{ . .
Vail, A7 R56et A 18l o010
ESCRIPTION OF ITEMS OR SERVICES PURCHASE ; i . CHECK #
Doy Lok sy Lokt Soniblr ) ks Boudee , Wivelecs w6 7770
Adepler . Vhco éwm@ 23514 >, al
. INAME, ADDRESS, CITY, STATE AND ZIP i o i 3
Neb werSe 2-18-2010 | )y 7.72
(032 b Catalian Al
—veson Az &S
CHECK #

NAME ADDRE S, CITY, STATE AND ZIP
f{n

/¢o - wsﬁ\ Uamcte D7
/V5§um Az XS04

1957 <1

DESCRIPTION OF ITEMS OR SERVIGES PURCHASED, ~

(gupl,\ w/\‘\-\‘j )4\% ! 's/A\()L\\L 97’5'[};/\

CHECK #

731%

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D g
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Colur’hnlﬁé J A

do=62

*Expenditures, other than a contract, promise or agreement to make an expendlture resultmg in credit.

€1 ¢ Hd

REV 3/00

G| HH

iii
Vi

Schedule D Page ___of ____




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

Committee Name /ﬂ,/ﬂ( ’3‘44 w [VESp L‘AMU-/ 2. ID#
Report Covering Period from___ =~ (U thru %
EXPENDITURES DATE AMOUNT
EXPENDITURE OF THE
NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE MADE EXPENDITURE
NAME, AE(DRESS. CITY, STATE iND zIP oy (7» [37
CAODAN A N TV , 5 9= 2
\384{,5\ bl C‘A‘/\\I\O'-"“E;“’-VUA\" 4/‘4' 2 25 -201 0
s A Unil /47, sed/
CHECK #

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

Clvanin Su()p)ff'b' Food | Setdwart F‘APU

2520

. INAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

!

Xwts + : -S-%lo
o Box 24040 3 IZX~2/7
-J.
UWov g Az L5073 & :
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
lone 31| 732 |
NAME. ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # - <
. [NAME. ADDRESS, CITY, STATE AND ZIP K —
27 Ui
: ©
N
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK # g
W
. [NAME. ADDRESS, CITY, STATE AND ZIP
DESCRIPTION OF ITEMS OR SERVICES PURCHASED CHECK #
NAME, ADDRESS, CITY, STATE AND ZIP
CHECK #

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D
[If last page of Schedule D, transfer total to Detailed Summary Page, Line 9, Column A]

1481582

REV 3/00

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit.

Schedule D Page ___of ___



REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

1. Committee Name .T"A‘l{( %v‘\C M:—FJC SoN [/m\/%\‘ (Q/ 2. ID#
., sy =
3. Report Covering Period from: (-~ (O thru 5-1S10
REPAYMENT OF ALL OTHER LOANS DATE AMOUNT
REPAYMENT OF THE
MADE REPAYMENT

4.
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND
ADDRESS OF THE POLITICAL COMMITTEE) TO WHOM
REPAYMENT (DISBURSEMENT) WAS MADE

Yoo [$5335.53

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

H'>(-/ Q(npe.(‘hfgs
240 ¢. %ro.az;(w.afw\

Tvesom Bz g5

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

o

NAME, ADDRESS, CITY, STATE,ZIP AND ID#

('\
Sy vow g

bd 3
&30
e ]

V4

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4555733

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5
[Transfer total to Detailed Summary Page, Line 13(b), Column A]

of

Schedule D-5 Page

REV 3/00



. [NAME, ADDRESS, CITY, STATE, ZIP AND ID#f

. |NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

. [NAME, ADDRESS, CITY, STATE , ZIP AND ID#i

. |NAME, ADDRESS, CITY, STATE, ZIP AND ID#
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